
 
 

Linda L. Cwiek IAAO Conference Scholarship Application 
 

 

 

 

Date ________________________ 

 

Name of Applicant _________________________________________  

 

Town ____________________________________________________  

 

 

I, _________________________________, confirm that I am a member in good standing, that I 
have not attended an IAAO conference in the past five years, I have available time off from 
work for professional training, and I am responsible for the balance of the cost to attend. 

 

 

 

    _________________________________________________ 

    Signature of Applicant 


